2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 12, 2007 8:00 am

DOCUMENT # 742272

1. Entity Name
PHI DELTA KAPPA, FLORIDA NU CHAPTER, INC.

Secretary of State

02-12-2007 90075 033 ****61.25

Principal Place of Business
5059 CANAL 14 ROAD
LAKE WORTH, FL 33467 US

Mailing Acdress

19 WEST PINE TREE AVENUE
WEST PALM BEACH, FL.
LAKE WORTH, FL 33467

. IUvaAwY

B0 O

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic. 01082007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
350580140 : Nat Applicable
ap Counry Zip Country 5. Certificate of Status Desired O ?i.gfqad&tional
#. Name and Address of Curremt Registarad Agemt 7. Namo and Addross of Now Registsrod Agent
Name
CRESSMAN, JAMES E,
19 WEST PINE TREE AVENUE Street Address {P.0. Box Number is Not Acceptable)
WEST PALM BEACH,FL
FLORIDA GARDENS, FL 33463
City FL I Zip Code

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or borh, in the State of Flofida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature. typad ov Dl'lk‘! name ol fegisEred agent and tte ¥ applcabie {NOTE. Registered Agent signature required when reinstating) DATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE 87D [ Detete TME [ change [ Addition
NAME MCKAY, LOUIS E. NAME
STREET ADDRESS | 8240 S. VIRGINIA AVE. STREET ADORESS
CITY-§3-2P LAKE PARK, FL CITY-81-2P
TLE VD 1 Celete TTLE [ Change ] Addition
NAME WATTS, RICHARD NAME
STREET ADDAESS | 443 KIRK ROAD STREET ADORESS
CAY-ST-2ZP WPALM BCH., FL CITY-ST-2P
TME PD [ pelete l TITLE [ change [ Addition
NAME CRESSMAN, JAMES £ NAME
STREET ADDRESS | 19 W PINE TREE AVE STREET ADDRESS
Gy -ST-2P FLORIDA GRDNS, FL CTY-51-2P
TLE 1 Delete TILE [J change ] Addition
NAME NAME
SYREET ADORESS STREET ADORESS
CITY-5T-2F CITY-51-2P
TLE ] Delete ME O ckange [ Adeition
NAME NAME
STREET ADDAESS STREET ADDRESS.
CIfy-ST-2p | CITY-57-2P
TME [ Detere IME [ Change [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
Ty -ST-2P CITY-S1-3P

12. | hereby certify that the infos
indicated on this report
of the corporation or 1
changed, of on an

receives o trustee empowered o execute this report
hmenjvithan gddress, with all fther i mpowered

supplied with this filing does not qualify for the exemptians contained in Chapter 118, Rorida Statutes. | further certify that the information
pp tal reporl is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eqired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

./ /BIGHATURE AND TYPED OR FRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Q0 __%"682
. L ICHAL WSJQ/S:/O7 375




